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Medical Practice and Our Aging 
Population 


OR many years the average age 
ee the American population 

has been increasing, and there 
is every indication that this trend 
will continue into the future. These 
changes in the age structure will 
profoundly affect our economy, our 
institutions, and our way of life. 
The impact will be felt especially in 
the field of medicine, because the 
prevalence and the character of sick- 
ness in the community are greatly 
influenced by the age composition 
of its people. 

The combination of high birth 
rates and of heavy immigration in 
the past made us a very youthful 
people. The population was char- 
acterized by a large proportion of 
children and young adults, with a 
correspondingly small proportion of 
older persons. Since the beginning 
of the century, however, our birth 
rate has dropped more than one 
third. Immigration, likewise, has 
been cut drastically, and has now 
virtually ceased. 

The net result of these changes has 
been to shift the weight of our popu- 
lation structure from youth toward 
the older ages. If we consider age 


65 as the threshold of old age, there 
were at the beginning of the century 
3,080,000 persons, or 4.1 percent of 
the total in this bracket. Today, 
9,000,000 persons, or 6.8 percent of 
our total, are so classified. If present 
trends continue, the proportion of 
persons 65 years of age or over will 
be more than 14 percent by 1980, 
and their total number will be 
approximately 22,000,000. 

At the beginning of the century in 
the Unived States, the chances of 
survival to age 65 were slightly more 
than 40 percent. Twenty years later, 
newborn infants already had about 
a 50-50 chance to survive to this 
age. By 1938, chances of survival to 
age 65 had increased to 60 percent. 
Put in another way, the chances of 
a newborn child reaching age 65 are 
today as great as were the chances 
of reaching age 50 only 30 years 
ago. Continued improvement in 
mortality should ultimately enable 
nearly three quarters of the infants 
to reach their 65th birthday. 

As a result of this aging process, 
emphasis in medical practice is 
already changing and is bound to 
change even more strikingly in the 
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future. Geriatrics, as a special 
branch of medicine, should approach 
pediatrics in importance. Studies of 
the aging process are coming in- 
creasingly to the fore, and give 
encouraging signs of the awareness 
by the medical profession of the 
demands that will develop as a result 
' of recent population trends. 

It is well that these problems of 
old age are being given greater 
attention by the medical profession. 
More detailed study shows how 
overwhelming a sector of the disease 
picture will be constituted by the 
conditions which particularly affect 
older people. Under mortality con- 
ditions prevailing in 1938, half of the 
babies would eventually succumb to 
degenerative disease of the circula- 
tory system and kidneys. The 
chances of dying from this group of 
diseases rise steadily through life so 
that, at age 60, the chances exceed 
60 percent. Old people with cardi- 
ovascular diseases will, therefore, 
make up an increasingly large part 
of the medical clientele in the 
future. 

The problem of cancer is likewise 
of growing importance. The chances 
of eventually dying from cancer are 
now nearly one in nine for white 
males and one in seven for white 
females. We do not know what 
effect the extensive program of can- 
cer research will have in bringing 
this disease under control. So far, 
success has been rather meager, 
although some results have been 
achieved. But even if the death 
rates at the various age periods 
remain at present levels, there will, 


nevertheless, be growing numbers of 
cancer patients, because of the 
increasing proportion of older per- 
sons in the population. In fact, their 
number may nearly double within 
the next 25 years. Diabetics also 
will play a larger role in the medical 
clientele of the future. 

Pneumonia and other respiratory 
diseases claim a large toll among 
older persons. As shown in last 
month’s STATISTICAL BULLETIN, the 
mortality from pneumonia has de- 
clined appreciably in recent years. 
But by the very nature of these 
diseases the death rates at the older 
ages will be higher than at other 
periods of life. Indeed, the successes 
of modern therapy in pneumonia are 
so much more pronounced in the 
young than in old persons, that 
pneumonia fatalities should even- 
tually be largely concentrated 
among the old. 

Accidents, and in particular falls, 
are a considerable cause of disability 
and death in old age. Consequently, 
with the increasing proportion of 
older persons in the population, 
greater attention will need to be 
given to the orthopedic problems 
which they present. 

Morbidity statistics likewise dem- 
onstrate how these age changes will 
affect the pattern of medical interest 
and practice in the future. Old age 
is characterized by a high rate of 
disabling sickness. At the younger 
ages acute illnesses of short duration 
predominate; in old age these are 
secondary in importance to chronic 
diseases often lasting months or 
years. The amount of disability in 
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old age is, therefore, much greater 
than at any other period of life. 

There will also be need to make 
more ample provision for the in- 
creasing amount of mental disease 
among old people. The proportion 
of admissions to mental institutions 
on account of senile psychoses, cere- 
bral arteriosclerosis, and the like is 
already high, and such cases may be 
expected to mount in number as the 
population becomes older. In most 
States, building programs have not 
kept pace with needs, and facilities 
for treating mentally diseased pa- 
tients are overtaxed. Obviously, 
this branch of medicine will take 
on increased importance in future 
years. 

It is evident, therefore, that the 
aging of the population will have a 
marked influence on medical eco- 
nomics. As the proportion of older 
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persons doubles in the course of the 
next generation, an increasing num- 
ber of physicians and of hospital 
facilities will be required. A regional 
redistribution of physicians may be 
in order, in view of the increasing 
numbers of old people who locate in 
the South. As the proportion of 
younger persons declines, and there 
is increasing mastery over the acute 
diseases, physicians will have more 
time and inclination to devote to the 
chronic diseases. The total volume 
of illness will, however, increase 
because of the longer periods of 
disability which characterize these 
diseases. The changing situation 
will bring up new and vital prob- 
lems of medical organization and 
personnel. It will be the better part 
of wisdom to study these problems 
carefully and make suitable provi- 
sion for them well in advance. 


The Course of the Recent Influenza Epidemic 


HE epidemic of influenza which 

exploded on the Pacific Coast 
late in 1940 has now subsided every- 
where in the country. The new cases 
each week are currently in line with 
the numbers usually reported at this 
period of the year. It is of interest, 
therefore, to trace the course of this 
epidemic as it spread to the Eastern 
Seaboard. A special survey has been 
conducted by the Metropolitan Life 
Insurance Company, and thanks are 
due the visiting nursing organiza- 
tions of the country which reported 
to us each week on the number of 
new cases definitely diagnosed as 
influenza and cared for by them. 


The most notable feature of the 
experience was the similarity in the 
pattern of the epidemic in the vari- 
ous localities. In most instances 
there was a slight rise in the number 
of cases over several weeks before 
the disease flared up in epidemic 
proportions. Inasmuch as the cases 
were of short duration, the peak was 
soon passed, and the incidence of the 
disease returned rapidly to normal. 
The epidemic phase of the outbreak 
in most places did not persist for 
more than two weeks. In some 
instances, there were recrudescences 
of the condition after an interval of 
several weeks. 
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Another feature of the outbreak 
was the rapidity with which it 
spread throughout the country. 
Groups of neighboring States cover- 
ing wide areas suffered from the 
epidemic at about the same time. 

The Pacific Coast States were the 
first to record a rise in influenza 
cases to numbers suggestive of an 
epidemic. The peak of the outbreak 
occurred about mid-December of 
last year. The epidemic then swept 
eastward across the United States 
and Canada. The Mountain States 
and the West South Central States 
recorded the peak of the epidemic 
late in December or in the first week 
of January 1941; the East South 
Central States and South Atlantic 
States in the second week of Janu- 
ary; the East North Central and the 
Middle Atlantic States in the third 
week of January. The New England 
States, however, on the extreme east, 
reported their highest incidence of 
influenza in the second week of 
January or at the same time as the 
Southern States. It may well be that 
the source of infection for this area 
was Canada, which suffered from 
the epidemic earlier than the East- 
ern part of the United States. In 
any case, it is noteworthy that 
within a month of the peak of the 
epidemic on the West Coast, two 
States as widely separated as Maine 
and Florida also reported influenza 
in epidemic proportions. 

Not only did the epidemic pursue 
an easterly direction, but it also 
seemed to move along several broad 
paths. This is shown in a schematic 
way on the accompanying map. The 


southernmost route was along the 
Southwestern and Gulf States, and 
showed the most ordered progress 
of the outbreak. From this main 
route the epidemic appeared to 
branch out into several subsidiary 
paths. The second main highway 
for the epidemic cut pretty well 
across the middle of the country 
from west to east. The spread of the 
infection in this middle route was 
not quite as rapid as that in the 
Southern States. The slowest rate 
of movement was along the north- 
ernmost route, which apparently 
terminated around the region of the 
Great Lakes. In this area, the full 
force of the epidemic was felt later 
than elsewhere in the United States. 
In South Dakota, the number of 
cases of influenza was at a maximum 
in early February, and in Iowa and 
Wisconsin the peak of the epidemic 
came as late as mid-February. 
Canada suffered from the epi- 
demic of influenza earlier than the 
United States. In fact, the disease 
was already on the wane in some 
Provinces by the time the Metro- 
politan Life Insurance Company 
inaugurated its survey. It was, 
therefore, impossible to trace the 
spread of the disease throughout 
that country. From the data re- 
ceived from the nursing associations, 
it appears probable that the peak of 
the epidemic occurred in each Prov- 
ince in December. In New Bruns- 
wick, Ontario, Quebec, and Sas- 
katchewan, the highest incidence of 
influenza was reported about the 
third week of December, while in 
British Columbia and Nova Scotia 
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the peak occurred in the last week 
of that month. 

The influenza prevalent in Can- 
ada was of more virulent type than 
that in the United States. This is 
evident from the mortality experi- 
ence of the Industrial policyholders 
of the Metropolitan Life Insurance 
Company. For the first quarter of 
1941, the death rate from all causes 
among the insured in Canada was 
23 percent higher than a year ago; 
the increase in the death rate from 
influenza and pneumonia was 60 
percent. In the United States these 
diseases, in spite of their prevalence, 
as well as the death rate as a whole, 
actually recorded a lower mortality 
for the first three months of the 


current year than for the corre- 
sponding quarter of last year. 

The reader is cautioned against 
taking too literally the routes of the 
epidemic as suggested on the map. 
The arrows merely indicate possible 
channels followed by the epidemic, 
as indicated by the information 
available. More intensive study of 
other records may show other paths 
of spread. It is hoped that this study 
will encourage epidemiologists to 
investigate in detail the various fac- 
tors which may have entered into 
the course of the epidemic, such as 
climate, topography, the varying 
densities of population, the volume 
of passenger traffic, and a number 
of other factors. 


Health in Canada in 1940 


NUSUAL interest attaches to the 
mortality record of the Cana- 

dian people since their declaration 
of war in September 1939. The 
fortunate geographic position of the 
country has entirely spared its civil- 
ian population the horrors of war 
which are being experienced by 
millions of people on three conti- 
nents. There has, of course, been a 
stepping-up in the number of per- 
sons engaged in active service in the 
naval and military forces of Canada, 
as well as a speeding-up of industry 
to provide the materials of national 
defense. Both of these circum- 
stances resulted in dislocation of the 
population, with accompanying 
danger to the health of the people. 
It is all the more notable, then, that 
for the last three months of 1939 and 


for almost all of 1940, the mortality 
record in Canada was very favor- 
able, as indicated by the experience 
of the Industrial policyholders of the 
Metropolitan Life Insurance Com- 
pany. Unfortunately, the influenza 
epidemic which struck the Dominion 
toward the end of 1940 resulted in 
increased mortality during Decem- 
ber and the first quarter of 1941. 
In spite of this, for the year 1940 
as a whole, the standardized death 
rate of the Canadian Industrial 
policyholders, under 75 years of age, 
was only 592.1 per 100,000, or 12.1 
percent below the average rate for 
the preceding five years. As shown 
in the accompanying table, both 
sexes contributed to this excellent 
showing, women to a greater degree 
than men. There was a decline in 
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the rate at each age period of life 
among females, and in all but two 
age groups—namely, 15 to 19 and 
55 to 64—among males. Among 
children the drop in mortality 
amounted to as much as 30 percent, 
a remarkable achievement for so 
short a period. 

The acute and infectious condi- 
tions showed the greatest improve- 
ment, while cancer and diabetes 
each showed higher rates in 1940 
than in prior years. Diseases of the 
heart, arteries, and kidneys, which 
together account for about one third 
of the mortality among these policy- 
holders, have, as a group, shown no 
appreciable change in death rate in 
recent years. 

In terms of lives saved, the most 
important development was the de- 
cline in the mortality from influenza 
and pneumonia. In 1940, the death 
rate for the two diseases combined 
was only 43.3 per 100,000 as against 
71.5 per 100,000 in the preceding 
five years, a drop of almost 40 
percent. Another achievement was 
the marked decline in diarrhea and 
enteritis, reflecting, in good measure, 
advances in the care of infants and 
young children. From an average 
figure of 27.0 per 100,000 in the 
years 1935 to 1939, the death rate 
among the insured fell to 14.3 in 
1940, a drop of nearly 50 percent in 
this short period. But even this 
figure is comparatively high, and 
there is still considerable room for 
improvement. 

The control of tuberculosis was 
further advanced in 1940, when for 
the first time the death rate fell 
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below 50 per 100,000. As the aver- 
age for the years 1935 to 1939 was 
58.5 per 100,000, the decline 
amounted to 15 percent. Tubercu- 
losis in Canada, as in the United 
States, is rapidly becoming a minor 
cause of death. 

The record for the principal com- 
municable diseases of childhood is 
always of public health interest, and 
here, too, Canada has made notable 
gains. For the four causes combined 
—namely, measles, scarlet fever, 
whooping cough, and diphtheria— 
the decline was 43 percent since 
1935-1939. For measles and scarlet 
fever the 1940 rates were 1.0 and 0.9 
per 100,000 respectively, or less than 
two thirds of the average for the 
preceding five years. For diphtheria, 
the 1940 rate was only 2.9 per 
100,000 or little more than one half 
of the earlier rate. Whooping cough, 
with a rate of 5.1 per 100,000 in 
1940, or more than that for the other 
three combined, is today the most 
serious of these childhood diseases. 

Childbearing has definitely be- 
come safer in Canada. The puer- 
peral death rate dropped almost one 
third, to 6.2 per 100,000 policy- 
holders in 1940, from 9.0 in the 
preceding five-year period. Prelim- 
inary figures for the general popula- 
tion of that country indicate that 
the birth rate between these two 
periods has increased, which means 
that the puerperal death rate, on 
the basis of live births, has shown an 
even larger improvement than is 
indicated by these figures. 

Surprising is the fact that deaths 
from violence took a smaller toll in 
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Canada in 1940 than in the preced- ince of Quebec, mortality is high 
ing five-year period. Each of the from tuberculosis, the diseases of ] 
external causes—accidents, suicides, childhood, and the puerperal con- 
and homicides—registered an appre- ditions. Even here, however, the T 
ciable decline in mortality. It is to outlook is not unfavorable, inas- 
the great credit of Canada that self- much as all of these conditions can este 
destruction is very infrequent, and be reduced appreciably by intensive the 
that homicide is almost unknown. health work. Des 
Viewing the picture as a whole, A more general problem which infh 
the mortality in Canada was very affects the Dominion as a whole, and whe 
favorable in 1940. With the passing the industrial areas in particular, is am 
of the influenza epidemic and the a probable rise in the toll of occupa- mot 
return of normal conditions, Canada tional accidents. Unless safety for | 
will undoubtedly make further gains efforts are increased to overcome the the 
in public health. There will remain, added hazards brought about by the poli 
of course, certain health problems speeding-up of production and the tha 
of particular importance in the vari- employment of inexperienced work- F 
ous Provinces. For instance, the ers in the defense industries, it is mor 
experience of the Industrial policy- almost inevitable that an increase of thay 
holders indicates that in the Prov- accidents will occur. how 
bale 
able 
Decline in Mortality from All Causes in Canada mot 
By Sex and Age. 1940 Since 1935-1939 was 
Metropolitan Life Insurance Company ago 
Industrial Department, Weekly Premium-Paying Business Mai 
—- port 
DeatH RATES PER 100,000 the 
PERCENT DECLINE 
’ ; 1940 SincE 1935-1939 whe 
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1940 1935-1939 1940 1935-1939 _— ——. for 
ran peri 
Under 75* 670.0 744.1 518.8 607.5 | 10.0 14.6 tun: 
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Under 5 771.2 1,156.6 633.8 927.1 33.3 31.6 milc 
Sto 9 116.1 181.9 172.4 157.3 36.2 28.7 : 
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Record Low Mortality for First Quarter of 1941 


HE many millions of Metropol- 
Titan Industrial policyholders 
established a new health record in 
the first quarter of the current year. 
Despite the adverse effect of the 
influenza epidemic, described else- 
where in this issue, the mortality 
among the insured for the first three 
months was the lowest ever recorded 
for that period. To the end of March, 
the death rate was 8.45 per 1,000 
policyholders, or 1.1 percent below 
that a year ago. 


For January and February, the 
mortality curve was higher this year 
than last. ‘This excess mortality, 
however, was more than counter- 
balanced by the exceedingly favor- 
able experience for March. In that 
month the death rate, 8.15 per 1,000, 
was fully 5 percent lower than a year 
ago and set a new low mark for 
March. A similar situation is re- 
ported for the general population in 
the major cities of the United States, 
where the death rate for March of 
this year was lower than the average 
for the month during the three-year 
period 1938-1940. It is indeed for- 
tunate that the epidemic in the 
United States was so comparatively 
mild and short-lived that it did not 
interrupt the progress of the huge 
national defense program. The 
rapid return of the death rate to 
normal, or better, testifies to the 
basic healthfulness of the American 
people. 

Among the Industrial policyhold- 
ers in Canada, on the other hand, 
the influenza epidemic took a con- 


siderable toll, and for the first quar- 
ter of 1941 the general death rate 
among these insured was almost 25 
percent in excess of the rate a year 
ago. But even here the outbreak 
has spent its force, and the mortality 
is slowly improving. 

Surprisingly enough, the death 
rate from influenza and pneumonia 
among all Industrial policyholders 
declined to the lowest point on 
record for this part of the year. 
There is little doubt that the recent 
advances in pneumonia therapy have 
contributed materially to this favor- 
able situation. Similarly, a lower 
mortality, as compared with the first 
three months of last year, was re- 
corded for tuberculosis, syphilis, 
appendicitis, and the puerperal con- 
ditions. Three of the four principal 
communicable diseases of childhood 
—easles, scarlet fever, and diph- 
theria—each recorded death rates of 
less than one per 100,000 and are 
now virtually out of the mortality 
picture (see chart on page 10). Even 
the widespread epidemic of measles 
which prevailed during the past 
winter failed to increase the death 
rate from this disease more than 
fractionally. 

There was little change in the 
mortality from the diseases charac- 
teristic of middle and later life. The 
death rate from diabetes has re- 
mained at exactly the same level, 
while those from cancer and from 
the cardiovascular-renal diseases as 
a group have increased slightly. It 
is of considerable interest that the 
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MORTALITY FROM COMMUNICABLE DISEASES OF CHILDHOOD 
METROPOLITAN LIFE INSURANCE COMPANY, INDUSTRIAL DEPARTMENT, I9II-1941 
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diseases of the coronary arteries and 
angina pectoris now rank high among 
the leading causes of death, and that 
the mortality from these conditions 
is currently well above that for 
pneumonia or tuberculosis. 

The only disturbing item in this 
report is the motor vehicle accident 
record. Deaths from accidents in 
which an automobile or motorcycle 
was involved occurred at the rate of 
19.8 per 100,000 policyholders, a 
rate more than 25 percent higher 
than that for the same months of 
1940, and the highest for the first 
quarter of any year since 1937. In 
that year just short of 40,000 per- 
sons in the United States lost their 
lives in motor vehicle accidents, the 
largest number ever recorded for one 


year in the country’s history. Are 
we to see a rise to an even higher 
peak this year? 

It is much too early to make a 
definite prediction. The increase so 
far this year was caused, at least in 
part, by an unusual amount of auto- 
mobile travel for the winter months, 
due to the favorable weather condi- 
tions prevailing in certain parts of 
the country. There is reason to 
believe that better economic condi- 
tions, increased military activities, 
and the industrial activities associ- 
ated with them also played a part in 
the increased travel. It is of the 
utmost importance, therefore, that 
our safety efforts should be increased 
all along the line if the gains we have 
made since 1937 are to be held. 
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The following table shows the 1941, and March 1940, together with 
OD mortality among Industrial policy- the death rates for the first three 
holders for March 1941, February months of each year. 


METROPOLITAN LIFE INSURANCE COMPANY 


Death Rates* per 100,000 Policyholders from Selected Causes. 
Industrial Department. Weekly Premium-Paying Business 








ANNUAL RATE PER 100,000 PoL_icYHOLDERS* 





Year to Date: 
































Causes oF DEATH End of March 
March February March 
1941 1941 1940 
1941 1940 
Att, CAUGBO—TOTAL SE. ..600520600005 814.6 | 891.6 | 858.3 | 845.1 854.2 
jb .  e a 6 7 - 2 
Sree ae ener is .6 4 8 4 
NE Nes hu, hoes maar, 5 6iaie 9 | 9 .6 8 
WHOOPING COUPE... 6 oe. csi ciewacese.s 1.6 ee 1.4 1.3 i 
SEE os o.c.aisie. bs wid aes Ae acenlarne ls .6 | re = 1.3 
ea ar ree ere 13.0 28.0 15.4 20.8 16.6 
Pneumonia (all forms).............. 43.5 62.5 54.9 31.2 57.0 
Tuberculosis (all forms)............. 46.1 46.3 45.5 45.3 45.8 
Tuberculosis of respiratory system..| 41.8 42.5 41.8 41.3 42.1 
REE re eee 10.9 12.5 12.2 11.6 12.6 
aii Camner Tal BOGMIB). ....... sone cc cwcsass 104.0 102.0 104.2 106.8 104.9 
Diabetes mellitus... .......6.0000% 29.9 36.2 35.2 33.5 33.5 
4) Cerebral hemorrhage................ 68.4 | 68.2 | 66.4 | 68.0 | 67.1 
—— Diseases of the coronary arteries and 
Are ee a 59.4 63.2 54.1 60.9 56.1 
Other chronic heart diseasesf........ 173.8 193.2 186.3 184.6 182.5 
sher Diarrhea and enteritis............... 3.8 2.8 3.6 3.3 3.7 
FN rer rrr 6.8 8.5 9.5 7.6 9.1 
Chromic nephritis. ..........0.cceeces 57.6 60.7 66.0 59.6 63.8 
ce a Puerperal state—total............... 3.8 4.9 5.6 4.1 5.0 
SO EN ier a coeceiesaemaeanians 6.9 7.8 8.6 8.0 8.0 
: SR oni ids Caweuaawaniewnns 3.0 3.0 3.0 3.4 3.1 
st in Accidents—total.............0.065. 43.9 | 44.7 37.0 46.8 | 44.4 
uto- Home accidents... ...........cseeee 11.3 14.7 12.5 12.8 14.8 
Motor vehicle accidents........... 17.5 16.5 12.3 19.8 15.8 
iths, All other causes of death............ 134.9 142.8 147.1 125.4 136.7 
mndi- 
‘'s of _ *The rates for 1940 and 1941 are subject to slight correction, since they are based on provisional 
estimates of lives exposed to risk. 
n to fInternational List (1940) titles 92, 93 (c), (d), (e), and 95. 
yndi- 
ities, 
soci- Correspondence on the subjects discussed in these BULLETINS may be 
rt in addressed to: The Editor, 
_ the STATISTICAL BULLETIN, 
sa Metropolitan Life Insurance Company, 
ase 


1 Madison Avenue, New York, N. Y. 
have 
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JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 
1940 83 87 86 81 75 %73 70 174 68 %70 71 7.6 


1944 84 89 8.1 


(DEC) 


DEATH RATES FOR MARCH 
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